
CERTIFIED UNIFIED PROGRAM AGENCY INSPECTION REPORT 
County of Orange, Environmental Health Hazardous Materials Management Section 

2009 E. Edinger Ave., Santa Ana, CA 92705 
(714) 667-3600 

FA Number: r A {) a ;l_" J ! () PR#: Tt:. /)~ '1.5(,, 7A 

Facility: €1-,ecu/!'vc t'V C€t1/:eR. 
Street: d-../00 t. 0£ftNG-ef/2a..edE Ave. 

1 
Suite No. -----

city: __ h_,_y-=l=L-=-€'---1<._,_/o=-<e("----+-C-'-'--'A--'. _____ zip: _ _,_7J.._..::._i.::__32._/ __ _ 
J 

Programs Inspected: ~W DTP DUST D AST-SPCC D Ca!ARP 

DRCRA(LQG) DHHW D Recycler 

Type oflnspection: HW A{)/ TP ___ UST AST-SPCC CalARP 

RCRA (LQG) _ Recycler__ HHW 

Number of Employees ______ EPA# ____________ _ 

SIC _____________ Exempt tanks _________ _ 

BusinessOwner: Gqttt?.iftllri S/al{1+&E :It-1c. Phone:vJ1) ?fo - ()~'J> 
Address: ~ / 00 €. 0 ,( A t,G-e/:/r<Jty' € A~ E. 

Fq L{et: l<J tv c A. 7.:i..; 3 I 
I 

Contact:_______________ Phone: ( ) ______ _ 

Bill to Address (if different than facility address Tank Ovmer 

Emergency Contact: ____________ Phone: ( ) ______ _ 

Inspector#: If 'f Name: fAscN lGW -~---- Date: _'2_; J..i . tJJ,. 

Page I of J... 
D,STRiBUTlON: OR!G!NAL-F!LE COPY CA~RY OPERATOR COPY PINK - SPECIAL!Sl 

OTP46 

SEMS-RM DOCID # 1193049



.. 

Viol. 
Sub. Cat. 

Facility l.D. Number ____ _ 

INSPECTION REPORT CONTINUATION PAGE 
County of Orange, Health Care Agency, Environmental Health 

2009 E. Edinger Ave., Santa Ana, CA 92705 
(714) 667-3600 

Specialist Name 

D!STRlBUT!ON· Origm:tl- r,:e copy Canary - operntor ropy Pmk - SJJC(ialm 

Page ;::l..._ of ,:::l. 

Date 



JPA • RECORD UPDATE REQUE, 

• h1spcctor: _.f,'-'-/l'-f--"()_IV __ L_r:::_w __ _ Date: --='.3------=-"~----"-f_-_o_;?-. __ _ SUPV. INITIALS: i<J(O 
OWNER INFORMATION 

D i Owner t-:ame G q ft K c/r It N s'.'_+L·Y.1(//4'.,c:lt!..L..::'&_.'cE:__:L=.,w:.:_:_c _. ------------------J 
1 

D : Mailing Address .;l_ / 0 (! IC . OR /1 ,.;<;-Gf j (!/cl),.,: A 111= 

I 
, 

I D I Facility Name 6 )(€Ci.f±t\/E 

i D I Site Address 

. Zip 7 d-J" 3/ 
D ! Check here i Facili 'Mail or Bill to Address is Di erent from above, i.e. PO Box, Corporate mailin s, ere. 

: D i Facility ~!ail Address I City 

' Care Of 

Tank Q,..ner Name 

I Address 

Status: D ActiveiBillable 
01 

Inspectors Comments: 

/ 
;{u1et1w;non-billable 
02 

! Zip 

TANK OWJl."ER 

City 

Zip 

D Temp. lnactiveinon-btl!able 
03 

Cl Active/Exempt Billable 
04 


